Supplementary Material
Impact of community based screening for hypertension on blood pressure after two years: regression discontinuity analysis in a national cohort of older adults in China
In this supplementary material to the BMJ paper "Impact of community based screening for hypertension on blood pressure after two years: regression discontinuity analysis in a national cohort of older adults in China", we provide additional details related to our study.
A: Data manipulation test
We performed the McCrary test 1 for data manipulation separately for systolic and diastolic blood pressure. We used the optimal bandwidth. We used the integrated mean-squared error (IMSE)-optimal quantile-spaced method for bin width selection. 2 Log Difference in Frequency Bins was -0.11 (standard error=0.15) for systolic blood pressure and -0.19 (standard error=0.16) for diastolic blood pressure. We failed to reject the null hypothesis of a smooth density across the threshold, providing further support for the assumption that the field workers did not manipulate the running variable.
B: Continuity of participants' observed characteristics around the threshold
We tested whether participants' observed characteristics are continuous near the threshold following the method of Lee et. al. (2004) 3 and Imbens and Lemieux (2008). 4 As is shown in the main paper, most of the variables are balanced around the threshold. Two variables-years of education and sugar consumption-are slightly imbalanced when using diastolic blood pressure 2 (BP) as running variable. After narrowing the bandwidth (from 6 mmHg to 4 mmHg), these two variables are balanced, as is shown in Table S1 . For the imbalanced variables when using systolic BP as running variable, we further used these variables as outcomes. Table S2 shows there is no significant jump of these variables at the threshold. Thus, these results show that all the covariates are continuous near the threshold. 
C: Heterogeneity among groups
We estimated whether there is heterogeneity among different groups regarding the impact of blood pressure screening in 2011-2012 on blood pressure in 2014 by adding a dummy variable indicating this group and an interaction term.
Specifically, we fitted the following regression models within the optimal bandwidth to implement the local linear regression. 4 For systolic BP: Table S3 shows the coefficients of 5 and 5 , respectively for different groups and we did not find significant heterogeneity among groups. 
D: Robustness test
The results in Table S4 show that while the impact sizes fluctuate as the bandwidth changes, they are still consistent with our baseline estimates, indicating a strong and precise causal impact of community based screening on systolic BP two years later and a weaker and insignificant impact on diastolic BP two years later. gives more weight to observations closer to the threshold. Models in the second column do not control for any covariates; models in the third column additionally include demographic covariates (age, sex, urban residence, marital status, and number of children); models in the fourth column additionally include social covariates (education and self reported relative economic status); models in the fifth column additionally include behavioural covariates (such as exercise, smoking, alcohol consumption, and diet).
*Baseline systolic blood pressure or diastolic blood pressure used as assignment variable.
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E: Placebo test
In the placebo test, we analyzed the impact of hypertension screening in 2011-2012 wave on systolic and diastolic BP in 2008 instead of BP in 2014. Table S5 shows that there was no impact in the placebo test, further supporting our finding of a strong causal impact of community based blood pressure screening. 
